UNITED STATES DEPARTMENT OF AGRICULTURE

Farm Service Agency
Washington, DC 20250

CMA, DMA, and LSA

Common Loan and LDP Procedures

1-CMA (Revision 1)

Amendment 9

Approved by: Deputy Administrator, Farm Programs

[/ Loginl oy

Amendment Transmittal

A Reasons for Amendment

Subparagraph 618 C has been amended to provide instructions for completing FSA-211 and

FSA-211 A

Subparagraph 618 D has been amended to provide an example of FSA-211 (4-27-07)

Subparagraph 618 E has been amended to provide an example of FSA-211 A (4-27-07).

Page Control Chart

TC

Text

Exhibit

7,8 4-111, 4-112
12-37 through 12-40
12-40.5, 12-40.6

6-27-07

Page 1






Table of Contents (Continued)

Page No.
Part 7 CMA Process (Continued)
Section 5 Eligibility and Processing Flags (Continued)
334 Field [58], FCI FTAUT ......c.oveeeieeeeeeeeeeeeee e ssessees st 7-113
335  Field [59], Not Actively ENgaged .........cccevveieiieiieie e 7-114
336  Field [60], Invalid AD-1026 StatUsS .........ccccerieerimieeiienienie e 7-115
337  Field [61], Invalid Person Determination Status ...........cccccevvvevveriesieneeniesiee e 7-116
338  Field [62], Control County Office Not Found on MA.EFM ..o 7-117
339-349 (Reserved)
350 Field [63], Joint Operation - Missing Member Records ...........cccccevvevivievieiiieeninens 7-133
351  Field [64], Joint Operation - Ineligible Members Dropped ..........ccccovvvevveiveinennnnn, 7-133
352  Field [65], BANKIUPLCY .....ccueiiiiieiiieie et 7-133
353  Field [66], POSSIbIe 6-CP VIOIAtOr .........ccccoveiieiieiiicie e 7-135
354  Field [67], Offset Flag for Claims .........cccooiiiiiiiiiieee e 7-136
355  Field [68], ASSIGNMENLS FIAQ .....coveeeiiecieee e 7-136
356  Field [69], Valid PCF of Less Than 1.0000 ........cccccooiriieriiiinnieniesie e 7-137
357  Field [70], PE Less Than 1.0000 ......cccccooeiererieneniiniesisieieie e 7-137
358  Field [71], Possibly Not Actively ENngaged ........cccooeiiiiiiinninieneecce e 7-138
359  Field [72], Possible Invalid Person Determination Status ..........cccccceevvvievveniecnnnne 7-139
360  Field [73], N0 PLM Record FOUNG ........ccoiiiiiiiiiiiie e 7-140
361  Field [74], PLM Amount IS Unlmited ..........ccoiveiiiieiieir e 7-140
362  Field [75], Control County Office Not FOUN ..........ccocovviiiieiece e 7-141
363  (Reserved)
364  Field [77], PCF Of 1.0000 ASSIGNEA .....ccvvieieieieieiiesiesiesiesiee e 7-141
365  Field [78], Entity Type From PEM Does Not Equal NAM Record ..........cccc.c...... 7-142
366-370 (Reserved)
371 Field [80], Last Change DAte .........ccccoeirerieiieieienie st 7-142
372-381 (Reserved)
Section 6 Resolving Farm Discrepancies and CMA Process Flags

382  Resolving CMA Process Problems ...........ccccovoiiiiiiicie s 7-201
383  Resolving Farm Discrepancies Between CMA Process and CMA, DMA, and

LSA RECOIAS ....ovviteie sttt bbbttt bbb neenes 7-202
384  Options for Resolving Eligibility and Processing FIags..........ccccoovvviiieniinnnnnen 7-209
385 90-Day CMA Process Rule -- Policies Related to Eligibility Status Delays........... 7-210
386  Manual Eligibility Determinations for CMA’s, DMA’S, and LSA’S .........ccccvenee. 7-211
387  Resolving Problem Records After the Crop Year........ccccocvcveiieiecie s, 7-216

388-399 (Reserved)

10-4-06 1-CMA (Rev. 1) Amend. 5 TC Page 7



Table of Contents (Continued)

Page No.

Parts 8 and 9 (Reserved)
400-549 (Reserved)

Part 10 Reports from CMA’s, DMA’s, and LSA’s
550  General INfOrmation ..........coociiiiiiiieiiee e e 10-1
551  Commodity VOIUME REPOITS .....coveivieiieeieiiesieeie e ie s se et sne e 10-2
552  Volume Report REVIEW ACHIONS .......ooieiiiieiieie e 10-5
553  ReSOIVING ProbIEMS ....ccvveiiiie et 10-6
554  Resolving Problems Arising From COC-Established Yields ..........ccccoceiennee. 10-7
555  SeCtioN 1614 REPOIS ...ceecveeieiiieieeiesieesieetesee e ee e e ste e e ste e e sraesreeneesraeneeans 10-9
556  Section 1614 Header Record ReQUIrEMENTS ........coveieeriieieiienieee e 10-17
557-570  (Reserved)

Part 11 (Reserved)
571-599 (Reserved)

Part 12 DMA General Operating Policies

Section 1 DMA Status Requirements
600  GENEral PrOVISIONS ......ciiieiiiiiesiieie sttt sttt esraeteeneenre e e 12-1
601  Applications For DMA STAtUS .........ccceieeiieiieiicce e 12-5
602  Financial Security REQUITEMENTS .........couiiririiiiriesieriieiee e 12-8
603  Terminating or Suspending the DMA AgQreement..........ccccevveveeieieesieseeseennenns 12-10
604  Annual Recertification for DMA STatUS .........cccocviieiienieiieiienesie e 12-11
605-614 (Reserved)
Section 2 General MAL and LDP Processing

615 DMA MAL and LDP ProCeSSING.......cccueiiiiieiiierieaiieseesiesiesreessesseessaessesseesseenenns 12-31
B15.5 CCC-TTODMA .. ..ottt e ste s resresneereeneas 12-34
616  Fees Charged to Producers by DIMA .........cooiioiiiieceee e 12-34.5
) A O O O o 1 11 S PR OPTRUPRPR 12-35
618  USING FSA-211 and FSA-2LLA .. ..ottt 12-36
619  Liens and LieN WAIVELS .......ccoiieiiiieieeie ettt snee et aneesre e ans 12-40.5
620  Offsets, Assignments, and DedUCtiONS ..........ccccoveieeieiieiieic e 12-45
621  MAL Repayment PrOCESSING ........ccvriririeieienie sttt 12-46
622 DMA Collection of Charges Due on Forfeited Loans..........c.ccccoeevvevvicieieennenn, 12-48
623  DMA Collection of Amounts Due From Loan and LDP Violations................... 12-51
624  Lobbying Disclosure Requirements, Compliance, and Reporting....................... 12-53

6-27-07 1-CMA (Rev. 1) Amend.9 TC Page 8



Par. 139
139 CMA Ineligible Benefit, Excess Benefit, and Denied Benefit Refunds

A Ineligible Benefits Policies
After following policies in subparagraph 103 C and paragraph 385, CMA’s shall:
e reimburse CCC for all ineligible benefits received for a producer

e pay interest on the ineligible benefit at the loan interest rate on the date the benefit was
received for the benefit period

e repay ineligible volumes under loan immediately with principal plus interest.
B Excess and Duplicate Benefit Policy

CMA’s shall:

e reimburse CCC for all excess and duplicate benefits received

e pay interest on the excess or duplicate benefit at the loan interest rate on the date the
benefit was received for the benefit period

e repay subsequent volumes under loan without benefits
e make applicable repayments according to this paragraph.
C Which Benefit Is the Correct Benefit

This table provides instruction for duplicate benefits between CMA’s and County Offices,
DMA'’s, or LSA’s.

IF the quantity for which the THEN the correct benefit is determined by the
duplicate benefit has been obtained... | date of whichever of the following occurs 1st...

can be tied to a marketing agreement or | ¢ marketing agreement or annual addendum
annual addendum contained the quantity

e the County Office, DMA, or LSA disbursed

benefit.
cannot be tied to a marketing e 1st CMA advance payment made to the
agreement or annual addendum producer

e the County Office, DMA, or LSA disbursed
benefit.

Note: For duplicates between County Offices, DMA’s, or LSA’s, the correct benefit is the
date of the 1st disbursed benefit.
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Par. 139

139 CMA Ineligible Benefit, Excess Benefit, and Denied Benefit Refunds (Continued)
D CMA Actions
When problems are discovered by CMA’s or CCC involving ineligible benefits or excess and
denied benefits, CMA’s shall take the following action.
Step Action

1 [IF CMA handles... THEN...
commaodities other than cotton | continue to step 2.
cotton e report, by memorandum, ineligible, excess

benefit, and denied benefit volumes and
associated loan and LDP transactions to PSD

e request waiver of liquidated damages, if
applicable, according to the terms of
CCC-Cotton G, stating specific reasons why a
waiver is warranted

e pay refunds upon demand according to
21-CN, Part 5.

2 |Report ineligible, excess benefit, and denied benefit volumes and associated loan and
LDP transactions to the service County Office. In a memorandum, provide the
following, as applicable:
¢ ineligible quantity
e amount of excess benefit paid
e amount of denied benefit not reduced
e producer name and identification number
e |oan or LDP number
e disbursement date
e warehouse receipt number
o specific reasons why ineligible, excess, or denied benefit transactions occurred
e request for waiver of interest or liquidated damages.

Note: Liquidated damages can only be waived by PSD.

3 |IF.. THEN...
applicable loans are unpaid or  |repay the ineligible volume, excess benefit, or
unredeemed denied benefit under loan with principal plus

interest.
applicable loans were paid or wait for payment instructions from the service
were redeemed at the marketing |County Office.
repayment rate
reporting ineligible LDP volume |wait for refund instructions from the service
or other ineligible LDP County Office.
transactions
4-19-04 1-CMA (Rev. 1) Amend. 1 Page 4-112




Par. 618

*--618 Using FSA-211 and FSA-211A (Continued)

A Policy (Continued)

FSA-211 used to delegate DMA with a producer’s power of attorney shall include an
attachment with the following statement.

“(The producer) hereby acknowledges that (the DMA) is an agent of the Commodity
Credit Corporation for the purpose of performing certain services requisite to the making
and servicing of Commodity Credit Corporation peanuts MAL’s and LDP’s to eligible
producers of eligible peanuts and agrees to permit (the DMA) to act as agent for both (the
producer) and the Commodity Credit Corporation. (The DMA) shall disclose to

(the producer) all facts which (the DMA) knows or should know would reasonably affect
the judgment of (the producer) in permitting (the DMA) to act as agent for both (the
producer) and the Commaodity Credit Corporation.”

B FSA-211 Used With CCC-605P

10-4-06

Producers:
e may designate:

e DMA or a peanut buyer to be an agent on FSA-211, to act on their behalf to execute
CCC-605P if FSA-211 specifically grants the authority to execute CCC-605P

e peanut agents on FSA-211 to redeem MAL’s without CCC-605P if authority is
granted for all MAL and LDP transactions

e must completely understand that designating an agent to execute CCC-605P grants that
agent the authority to further delegate authority to another agent.

An agent designated on FSA-211 cannot execute a new FSA-211 to further delegate
authority to another agent.

DMA'’s shall:

e accept CCC-605P if FSA-211 specifically grants authority to designate another agent on
CCC-605P

e accept MAL repayments from an agent if FSA-211 grants agent authority to conduct all
MAL and LDP transactions.--*
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Par. 618
618 Using FSA-211 and FSA-211A (Continued)

C Completing FSA-211

Complete FSA-211’s to delegate power of attorney to DMA’s according to this table.

Item Instructions
1 through 4 Enter DMA’s name, address, county, and State.
5 Enter the producer’s name.
Section A Check box for both of the following:
e item38
e item 11 and ENTER “Peanuts”.
Section B Check the box for item 6. If FSA-211 will be used to execute

CCC-605P, check the box for item 7 and ENTER “CCC-605P.

*--6 A through C | Individual producers shall sign and enter the date. For continuation of
grantors signature, check the box to indicate FSA-211A is attached.

7 A through C Corporations shall sign and enter the title and date.--*

8 A through C The FSA employee witnessing shall sign and enter the date and
position title.

9 A through C Notary public shall sign and enter the seal and State and county of
commission.

Note: Notarization is required when FSA-211 is not signed by an
individual in the presence of an FSA employee.
10 A through E Enter place signed, State, and date executed.
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Par. 618
618 Using FSA-211 and FSA-211A (Continued)

D Example of FSA-211

This is an example of a properly completed FSA-211.

This form is available electronically. Form Approved - OMB Mo. 0560-0190
FSA-211 U. S. DEPARTMENT OF AGRICULTURE
(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation

POWER OF ATTORNEY

THE UNDERSIGNED docs hereby appoint (1) Acme DMA Lof (2 2 Main St.
(3) Franklin County. State of (4 Georgia . the attorney-in-fact to act for
&) Frank S. Smith in connection with Farm Service Agency and Commodity Credit Corporation
program number(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:
A. FSA and CCC PROGRAMS B. TRANSACTIONS for FSA and CCC PROGRAMS
(Check applicable program numbers) (Check applicable program numbers)
I 1. Al current programs, e .:oninsurcd Crop Disaster Assistance [ 1. Al actions. O s Making re
rogram. S C i |
[ 2 Al currentand all fuwre programs. — [] 7. ‘Tobacco programs [ 2 signing apptications. A 6. Conducting all
: A agreements, and contracts, marketing assistance
[J 3. Direct and Counter-Cyelical Program  [X] 8. Marketing nee Loans 3 3. Eection of bascs and yields loan and LDP
except 2002 peanuts covered by and Loan De 8, excepl peanut designation transactions.
Item A4 [ 9. conservation pro covered by Item B4, -
[ 4 2002 Direct and Counter-Cyelical - [] 10. Milk Income Loss Contract Program.|[ ] 4. Designation of peanut X 7. Other (Specify)
Peanut Program. P
0O [X] 11 Other (Specify) ]ns:II\:{ru.al base and
5. Peanut Quota Buy-Out Program. vield 1o a farm.
Peanuts CCC-605P

This form may also be used to grant authority to an attomey-in-fact to act on the grantor's behalf with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any impact as to the FSA or CCC transactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and year) {Check applicable mumbers)
L [ 1. Allactions. [ 4. Making claim for indemnity.
2
R O 2 Making application for insurance. [ 5. Making contract changes.
4 [ 3 Reponting crop acreage and notice of [ 6. Other iSpecifio

damage reports,

This Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of atterney shall remain in full force and effect
until (7} written notice of its revocation been duly served upon FSA; (2} death of the undersigned grantor, or (3) mcompelence or incapacitation
of the undersigned grantor. The undersigned grantor shall provide separate written notice of revocation to the applicable crop insurance agent. This
power of attorney shall not be effective until properly executed and served to a FSA Service Center.

AUTHORIZED SIGNATURES:

6A. Signature of Grantor (Individual) B. Signature Date C. For Grantors Signature
C ion, check here if
. FSA-211A is attached.
/s/ Frank S. Smith 08/15/03 O
7A. Signature of Grantor (Partnership, Corporation, Trust, eic.) |B. Title C. Signature Date
8A. Witness Signature (84 Emplovee Only) B Signature Date |C. Official Position
/s/ Dan Rivers 08/15/03 Program Technician

9. Notary Public (this form shall be acknowledged by a Notary Public unless witmessed by a FSA emplovee or a corporate seal of grantor is affived).

Signature {a) State of (h) County of fe}
10, This power of attorney was served to (a) Franklin County FSA Office, (b} State of Georgia and
became eflective this fe) 15 day of (d) August (e 2003
NOTE:  The foldowing statement is made in accordance with the Frivac) })O.gd of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for requesting the W-ﬂg
" informatlion is The Food Secunity and Rural Invesiment Act of 2002 (Pub. L. 107-171) and 7 CFR Part 718 The information will be used io legally document your apinicn fo appointing an
attomey-in-fact, identify the person and anfed fo the g the nation is valuntany: however, failure ao Ifwmsh r-"e reqwxsfed information wM' (esun’{ in
the individual or entiy not be able rond as your ah ~n-fact Tﬁls mlbmnrfow nwbopvam‘oo‘ bol\'! or agoncies, IRS, Department of Justice ind Federal Law
agencies, and in response 1o 8 cour or of criminal and civil fraud stalutes. including 18 USC ?86 ?3? 37! 651 1001, 15 U’SC J'MJ?? ﬂr’d 31
USC 3729, may be appicabis b me infermation provided.
g to the Actof 1995 an agency may nof conduct o spanscr, and.a person s nt requied forespond 10.a collecion of iformation unless f displays a vaid OMB

control rlmb& ]'Jae vahd OME control number for this informalion coliection is 05600190, The time required Pk s o is verage 15 minules per

reg%ue mcfud the time for reviewing instuctions. searching ewsmg data sources, gathenng and mamisining the dats needea and and me collction of
ETED FORM TO YOUR COUNTY FSA OFFICH

The L5 Dsnarrmrofﬁqvcawwe (USDA) profubifs discrimination in all fts programs and activibes on the basis of race, color, national origin, age, disabilly, and where appbcable, sex. mantal stalus, famibal

stalus, parental sialus, rekgion, sexual orienfation, g@mc information, poitical beliefs. reprisal or because ail or part of an individual’s income is denved from any public assistance program. (Not all prohibited

bases apply to all programs ) Persons with means for of program (Braille, large print, audiolape. etc ) showd contact USDA's TARGET Center at

(202) 720-2600 (vorce and TDD). Tofile a a:rr\ulmnfdd.’stfmlnaﬁm wrile fo USDA, Direclor, Office of Cavil Rights, 1400 Avenve. S W, DC. 20250-9410, or call (B00) 7953272

(voice) or (202) T20-6382 (TDD). USDA i an equal opporfunty provider and employer
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Par. 618
618 Using FSA-211 and FSA-211A (Continued)

*--E Example of FSA-211A

This is an example of FSA-211A.

This form is available electronically. Form Approved - OMB No. 0560-0130

FSA-211A U.S. DEPARTMENT OF AGRICULTURE

(04-27-07) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation Attachment Pages
POWER OF ATTORNEY SIGNATURE CONTINUATION SHEET of

Attach to Form FSA-211

NOTE: The following statement is made in accordance with the Frivacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for requesting the following
information is The Food Secunly and Rural lnvestrent Act of 2002 (Pub. L. 107-171) and 7 CFR Part 718. The informalion will be used to legally document your opinion to appointing an

attorney-in-fact identify the person and autl granted fo the Furnishing th d ion is voluntary, however, failure to furnish the requested informalion wil resulf in the
individual or entiy not be able fo ul:l as your urbnuyw-facr Thus information may be provided fo other agencies, IRS, Department of Justice. or ather Stale and Fedeval Law enforcement agencies.
and in response o a court fribunal  The of criminal and civil fraud sfalufes. including 18 USC 286 287, 371, 651, 1001, 15 USC 71dm: and 31 USC 3729 ma}

be applicable 1o the informalion pm.dm

Accerding o the Paperwork Reduction Act of 1995, an agency may nol conduct or sponsor. and a perscr is mr(equrmm;e\spam to, & cooew:lmﬂ of information untess it displays a vald OMB control
number. The vakd OMB confrol number for this information collection is 0560-0190. The fime required this o average 15 minules per response,
ineluding the fime for reviewing insrucbons, searching exisling dala sources, gathering and maimaining the dana needed and compieting and .rev.ewmg the coliscton of informalion. RETURN THIS
COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

1. Name of Attomey-In-Fact (ftem (1) from F54-211) 2. Name of Grantor (ftem (5} from FS4-211)

AUTHORIZED SIGNATURES
3A. Signature of Grantor

3. Signature Date

3C. Witness Signature (FSA Emplovee Only) 3D. Signature Date SE. Official Position

3F, Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a corporate seal of grantor 15 aflixed).

State of County of
4A. Signature of Grantor MB. Signature Date
HC. Witness Signature (FSA Emplovee Only) 4D. Signature Date 4. Official Position

4F. Motary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a corporate seal of grantor is affixed).

Signature: State of County of
SA. Signature of Grantor 5B. Signature Date
SC. Witness Signature (FS4 Emplovee Only) 3D, Signature Date SE. Official Position

5F. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is affixed).

Signature: State of County of
A, Signature of Grantor 6B, Signature Date
6C. Witness Signature (1S4 Employee Only) 6D, Signature Date SE. Official Position

5F. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a corporate seal of grantor 1s allixed).

Signature; State of County of
TA. Signature ol Grantor 7B. Signature Date

[7C. Witness Signature (FSA Emplavee Only) /D. Signature Date 7L Official Position

7F. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor 1s aflixed).

Signature: State of’ County of
The U.S. D of Agrit (USDA) prohil imination in all its prog and activities on the basis of race, color, nalional orgin, age, disabilily, and where applicable,
56X, marﬂa!starus. familial status, parental status, religion, sexual orfenlation, genetic information, political beliefs, reprisal, or because all or parf of an individual's income is derived
from any public i g (ot all prohibited bases apply to all programs.) Persons with disabiliies who requine alf ve means for ication of program

.rnfa'manon (Braille, large pﬁnr audicrape elc.) shouwld contact USDA's TARGET Center al {202) T20-2600 (volce and TDD). To file a complaint of discrimination, write to USDA,
Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washinglfon, D.C. 20250-9410, or call (800) 795-3272 {woice) or (202) 720-6382 (TDD). USDA is an equal
opportunity provider and employer.
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Par. 618
618 Using FSA-211 and FSA-211A (Continued)

F Distributing FSA-211
DMA'’s preparing FSA-211 shall distribute FSA-211 as follows:

e original to DMA
e st copy to producer granting power of attorney.

619 Liensand Lien Waivers
A Lien Search Policy

DMA'’s shall:

e follow lien policies in 8-LP

e determine whether a lien exists by performing or obtaining a lien search:
e for all peanuts to be pledged for each MAL
e for all loan requests greater than $25,000
e at the appropriate recording official’s office or a centralized filing facility

e in the appropriate uniform commercial code jurisdiction according to data on CCC-10
filed by the producer

e at DMA’s expense
e document the results of the lien search on FSA 440-13 or a similar form

e file the results in the applicable MAL folder.
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